2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P02000062962
1. Entity Name ecretal " Of State
_ _ ofe 2fe e
MARY IZRAILOV, P.A. 04-16-2004 90030 013 150.00
Principal Place of Business _ Mailing Address
2273 SE 14TH STREET 2273 SE 14TH STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 J4UJ4000
Suite, Apl. #, etc. Suite, Apl. 4, elc. MOOQORE . CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
04-3688298 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g“;gq l‘:gggiona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

IZRAILOV, MARY

2273 SE 14TH STREET Street Addrass (P.0. Box Number is Nt Acceptable}
POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or pnnted name of registered agent and lits if apphcabie, (NOTE: Registesea Agent signature requirad when rainstanng} DATE
9. Eleclicn Campaign Financing $5.00 May Be
Trust Fund Centribution. 0] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete TILE [J Change  [J Addition
NAME IZRAILOV, MARY NAME .
STREET ADDRESS 2273 SE 14TH STREET STREET ADDRESS
CITY-5T-7P POMPANQ BEACH FL 33062 CITY-ST-2P
TTLE 1 Detste e [J Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP
TE - . . 1 Detete R E o m e | . . ' [1cChange (] Addilion
NAME = e mome|ore o - - . - E onanE . - e
STREET ADDRESS . - STREET ADDRESS
CITY-S7-2IP CITY-§T-21P .
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [} Detete TITLE [[Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 1 petete me [JChange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-§7-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(/). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered (0 execuie this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

o

changed, or on an atiactyment with an address, pwith a' ot/%jmpowere;/ » /Z,@H/LO (/ ?/6/ /04/ / %L/‘) Z@?ﬁ,

SIGNATURE: ¢
émna}uﬁe fun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date, / Daylme Bifine #
N




